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1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
| giceholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Cl Preelection Statement ] Quarterly Statement
State Candidate Election Committee ommittee Semi-annual Statement [ special Odd-Year Report
O Recall Controlled Termination Statement
{Aiso Comglete Parl 5) Sponsored (Also file a Form 410 Termination)
{Aiso Complete Part 6) [0 Amendment (Explain below)
eneral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Aiso Compiate Part 7) ]
3. Committee Information ';’sz’gggf Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Black Los Angeles Young Democrats Zeinab Sade Elhawary
MAILING ADDRESS
STREETADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Inglewood CA 90302 626-399-1474
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Inglewood CA 90302 626-399-1474
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
cITY STATE _ ZIP CODE AREA CODE/PHONE cITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS '
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the be
certify under penalty of perjury under the laws of the State of Califomia that the foregoing is

the attached schedules is true and complete. |

Executed on July 31, 2022 By
Date
Executed on By E—
Date Signature of Controlling Officeholder, Candidate, State Measure Propon&nt or Responsible Officer of Sponsor
Executed on _
Date ) By Signature of Controliing Oficehalder, Candidate, Stale Measure Proponent
Executed on - B
Date y Signature of Controlling Officenolder, Candidate, Stato Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement towhor oa

summary Page Statement covers period CALIFORNIA 460
from January 1, 2022 FORM
2 14
SEE INSTRUCTIONS ON REVERSE through June 30, 2022 Page of
NAME OF FILER 1.D. NUMBER
Black Los Angeles Young Democrats 1346634
. . . Column A Col B i
Contributions Received _ Tora T oD oooumn B Calen_dar_Year Summary for (_:andldates
(FROMATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions..............couieernreccnenecenesesronnne Schedule A, Line3 % 5,300 $ 5300
. 0 0 1M through 6/30 711 to Date
2. Loans Received.................. etette e e e rre e snenran Schedule B, Line 3
5300 5300 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccoecereririnennne AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions . Schedule C, Line 3 0 0 . 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o AddLines3+4  § 500 g 5300 Made S S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cc.ccoccooevmmrrrmreeceremreeece e, Schedule E, Line 4 $ 5267 § 6267 Candidates
7. L0ANS MAdE.........ooereeereeeeeeees e eeeeseesss s Schedule H, Line 3 0 0 .
6267 6267 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... Add Lines 6 +7 $ $ : (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmydd/yy)
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 5267 g 5267 / y $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 $ 7359 ' To calculate Column B,
13. Cash Receipts .......cc.covcrimircrceniinerinieenns Column A, Line 3 above 5300 add arTountS in Column
. A to the corresponding A ts in thi ti be diff tf t
14. Miscellaneous Increases to Cash ..., Schedule |, Line 4 0 amounts from Column B re;])?tlér:i ?n'"ctolﬁ‘n‘:‘ﬁ%'_o" may be dilierent from amonts
15. Cash Payments ... Column A, Line 8 above 6267 of your la§t report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13+ 14, then subtract Line 15§ 0S92 be negative figures that
. L . should be subtracted from -
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......cooocreseroerse Schedule B, Part2 $ 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (i
18. Cash Equivalents................coooooeiieeeeesircinecnnne See instructions on reverse  $ 0
19. Outstanding Debts..............coecoeenc.cne. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
























Schedule D
Summary of Expenditures
Supporting/Opposing Other

Amounts may be rounded
to whole dollars.

SCHEDULE D

Statement covers period

m January 1, 2022

. . f
Candidates, Measures and Committees ro
June 30, 2022 10 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Black Los Angeles Young Democrats 1343664
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TODATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(Eiig:f:;g" AM;’::LTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)
[Z1 Monetary '
5/9/22 Brandon Lamar for Pasadena City Council 22 Contribution $500 $500
O Nonmonetary
Contribution
[J ndependent
1 support [0 oppose Expenditure
Z1 Monetary
5/9/22 Anderson Compton School Board 22 Contribution $500 $500
[0 Nonmonetary
Contribution
. Independent
¥ Support O Oppose Expenditure
[] Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
SUBTOTAL § 1000
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)..........ccccccereeveriiieceeceee e $ 1000
2. Unitemized contributions and independent expenditures made this period of under $100...........cco e e rnens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1000

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

















